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Abstract
Objective: Evaluating the quality of life of the elderly living with HIV/
AIDS through HAT_QoL; and characterizing the population in terms 
of sociodemographic and clinical data.
Methods: Cross-sectional study conducted in a specialized service 
clinic in the care of people living with HIV/AIDS in Paraiba. The sample 
was consisted by 30 people over the 60 years old living with HIV/AIDS. 
Data collection was conducted in July 2014 by the HAT-QoL form. 
Data were tabulated on an electronic spreadsheet, using the double 
entry technique and then analyzed through the software Statistical 
Package for Social Sciences version 22.0.
Results: Most of the population is male, single, between the ages 
of 60 and 63 years, low income and education, acquired HIV/AIDS 
through heterosexual contact, the quality of life was considered 
"good" or "very good" according to domains analyzed; observed 
commitment regarding the domains "sigils", "financial concern" and 
"sexual activity".
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Introduction
The HIV/AIDS epidemic in Brazil is in its third de-
cade, and since its inception, was associated with 
male homosexuals, injecting drug users and sex 
workers. However, recently, the epidemiology pro-
file of the disease has shown a significant increase 
of cases in the group of people aged 60 years or 
more, in both gender.
The growing number of AIDS cases in the elderly 
has been associated with the aging of the Brazilian 
population, the increase of survival of people living 
with HIV/AIDS, late infection diagnosis and access 
to medicines for erectile disorders, a factor that has 
prolonged elderly sexual activity in association with 
the demystification of sex in the third age [1].
This expansion also relates the social, institutio-
nal, physical and psychological vulnerabilities, besi-
des the invisibility with which is treated its exposure 
to the risk, whether through sex or illicit drug use. 
Regarding the physical and psychological vulnerabi-
lities, they can be related to behaviors, the risk of 
unprotected sex practices, multiple partners, drugs 
and medicaments abuse, making it possible suscep-
tibility to HIV infection [2].
Social vulnerability allows to be related to the 
way it is conceived the performance of sexuality 
in maturity and old age, once sexual activity is not 
restricted to biological and physical aspects, also 
having psychological and biographical characteris-
tics of the individual, as well as the sociocultural 
context in which the elderly is inserted 3. Where the 
stereotypical "asexual elder", which remains rooted 
in society, is influencing not only the representations 
of old people themselves, as well as public policies 
and investigation programs [1].
At the institutional framework, specifically on the 
political and economic answers, it turns out that 
the investments made by the government authori-
ties have grown in two decades of AIDS epidemic. 
However, considering the educational and preven-
tion campaigns, it is noted an emphasis on specific 
groups such as young people and the ones in repro-
ductive age, and according to the epidemiological 
needs of the moment [4].
Therefore, advances in diagnosis and treatment 
of HIV/AIDS have made this infection increasingly 
similar to those defined as chronic diseases and the-
se advances generated a considerable impact on 
quality of life of people with HIV/AIDS, reducing 
the fear of imminence of death and improving the 
social, work, leisure and affective relationships qua-
lity along life [5, 6]. Based on this understanding, 
researchers from different health areas have studied 
the quality of life, it is considered that not all the 
drug therapies that prolong the lives of individuals 
provide qualitative impact on them [3, 7, 8].
As regard to the Quality of Life – QoL, (Quali-
dade de Vida - QV), this is defined by the World 
Health Organization – WHO, (Organização Mundial 
da Saúde - OMS), as the individual's perception of 
his position in life, within the context of culture and 
value systems in which it is inserted and in relation 
to his goals, expectations, standards and concerns 
[9]. There are several factors that can interfere with 
QoL as employment, housing, financial aspects. 
Health is only one of them, so researchers repor-
Conclusion: Old people had good scores in most quality of life do-
mains. The role of nursing staff in the maintenance of these scores is 
essential and necessary, from early diagnosis to the possible strategies 
of coping disease.
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ted the importance of redefining the concept when 
the objective is to evaluate health. In this context, it 
created the term "quality of life related to health" 
–QLRH (Qualidade de Vida Relacionada à Saúde– 
QVRS) [10].
In the elderly population, it is known that seve-
ral factors hamper or limit QoL. The aging process 
tends to be marked by physiological, psychological 
and social changes (decline in physical performance, 
appearance or worsening of somatic disorders, me-
mory difficulties, social isolation) which can provide 
a stressful experience and reduce QoL [11, 12].
Currently, QLRH is considered one of the most 
important measures in clinical studies because, 
among other things, it allows helping in the deci-
sion of different treatments, as well as monitoring 
a therapy or intervention. Its review contributes to 
the direction of actions that leads to improvement 
of living conditions, being held when the objective 
is to monitor the health of a certain population, to 
diagnose the nature, severity and prognosis of the 
disease, and to evaluate the treatment effects [13].
Therefore, considering the progress and what 
was exposed previously, there were the following 
questions: Which sociodemographic context are 
inserted the elderly living with HIV/AIDS? Do the 
elderly living with HIV/AIDS have good scores in 
the domains of Quality of Life? Answering these 
questions, the objectives were considered: evalua-
ting the quality of life of older people living with 
HIV/AIDS through the HAT-QoL; and characterizing 
the study population in terms of sociodemographic 
and clinical data.
Methodology
Cross-sectional study realized in a reference out-
patient clinic in the state of Paraíba for treatment 
of people living with HIV/AIDS in the city of João 
Pessoa. We opted for a non-probabilistic sample, 
consecutive composed for 30 old people. To the 
sample calculation was considered p-value of 0.10, 
with 10% as sample error and 90% significance 
level.
Data were collected in July 2014. For the collect 
of sociodemographic and clinical data were used 
a semi-structured form formulated by the authors, 
and to the collect of data referring to QoL used the 
HAT-QoL, which consists in a specific instrument for 
individuals with HIV/AIDS, translated, adapted and 
validated for patients with HIV/AIDS in Brazil [14].
Sociodemographic data and clinical collected 
were typed and stored in Microsoft Office Excel 
2010 spreadsheets and analyzed through simple 
descriptive statistics using the software Statistical 
Package for Social Sciences, version SPSS 22.0.
For the analyze the quality of life scores according 
to the HAT-QoL were assigned values from 1 to 5 
for the response options offered to the questions, 
where the option "all the time" value 1 and "ne-
ver" value [5]. Except in the fields General Activity 
and Health Concern that the values assigned were 
reversed, so, they never were value 1. After this as-
signing values, it was conducted sum of questions 
referring to each domain, turning these values in 
indices, scoring them on a scale from 0 to 100, 
where 100 refers to the best index. Thus, we con-
sider as disadvantaged areas the ones which had 
rates lower than 60 and bad areas the ones lower 
than 50.
Results
The results are presented under the form of tables 
and relate to sociodemographic characteristics and 
the scores of Quality of life domains according to 
the HAT-QoL.
Sociodemographic characteristics of old 
people living with HIV/AIDS
The average age of the elderly was 65, with a mini-
mum age of 60 and maximum of 74 years. Among 
the elderly interviewed, it was found that 19 (63.3%) 
were male, compared to the years of study 10 old 
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people (33.3%) had less than three years of study. 
Most of them set up brown 23 (76.7%) and the 
minority, just 1 (3.33%) set up as indigenous, and 
about the number of children, it was observed that 
23 (76.7%) had children (Table 01).
Quality of life evaluation according to the 
HAT-QoL
Most scores indicated that the answers varied from 
"most of the time, all the time and never", as excep-
tion of facet 1.2 domain "General activity" which 
showed response "short time", it is important to 
note that some facets presented inverted sum and 
most of the answers were "never" for this inverted 
sum.
Making analysis per facets inside each domain 
it is observed that all domain facets' "confidence 
in the doctor" showed up high scores, where in-
dividuals reported that they could see the doctor 
whenever there was necessity (60%) and expressed 
the importance of the medic demonstrated by their 
health (76.7%).
Table 1.  Sociodemographic characterization of the 
elderly living with HIV/AIDS - João Pessoa 
(PB) – 2014.
Variables n (%)
Gender
Male 19 63.3
Female 11 36.7
Age group
60-63 years old 15 50
63-66 years old 06 20
66-69 years old 04 13.3
69-72 years old 02 6.7
    -72 years old 03 10
Variables n (%)
Years of study
00-03 years 10 33.3
03-06 years 06 20
06-09 years 01 3.3
09-12 years 04 13.3
12-15 years 07 23.3
   -15 years 02 6.7
Marital status
Single 10 33.3
Married 08 26.7
Partner 02 6.7
Separated 04 13.3
Widowed 06 20
Variables n (%)
Ethnicity
White 06 20
Brown 23 76.7
Indigenous 01 3.3
Children
Yes 23 76.7
No 07 23.3
Sexual orientation
Heterosexual 27 90
Homosexual 02 6.7
Bisexual 01 3.3
Viral load
< 50 (Undetectable) 28 93.4
50 a 100.000 01 3.3
100.000 a 200.000 01 3.3
Cells T CD4
>350 cells mm3 29 96.7
200 a 350 cells mm3 01 3.3
Family income
1 minimum wage 21 70
2 a 3 minimum wage 01 3.3
4 a 10 minimum wage 03 10
11 a 20 minimum wage 01 3.3
Above 20 minimum wage 01 3.3
Source: Field research, João Pessoa, 2014
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Table 2.  Scores Distribution of facets of Quality of 
life about women living with HIV/AIDS ac-
cording to the HATQoL- João Pessoa (PB) 
– 2014.
Domains according to HATQoL Respond %
General activity
Satisfied with my physical activity All the 
time 60
Physically limited to perform routine 
household chores
Short 
time 40
The pain limited my ability to be 
physically active
Never 
73.3
No longer able to carry out my daily 
activities as before
Never 
73.3
Limited the amount of work that I am 
able to carry on my daily activities
Never 
60 
I felt too tired to social activities Never 60 
Satisfaction with life
Enjoyed my life All the 
time 46.7
I felt in control of my life All the 
time 80
I was pleased with my level of social 
activities
All the 
time 63.3
I was pleased for having been so healthy All the 
time 70
Health concerns
I was not able to live the way I wanted 
for being worried about my health
Never 
46.7
I was worried about my CD4 count Never 76.7
I was worried about my viral load Never 83.3
I was worried, wondering when 
I would die
Never 
93.3
Domains according to HATQoL Respond %
Financial concern 
I was concerned about the possibility of 
having to live with a certain income
Never 
63.3
I was worried if I had to pay my bills Never 60
I had little money to take care of myself 
the way I think right
Never 
53.3
In relation to medication for HIV
Taking my meds has been a burden Never 66.7
Taking my medicine hampered me to 
lead a normal life
Never 
83.3
My medications have caused unpleasant 
side effects
Never 
56.7
I was not sure as for the reasons which 
lead me to take medicine
Never 
86.7
HIV awareness
I regretted the way I took my life before I 
knew had HIV
Never 
63.3
I was angry with HIV exposure behavior I 
adopted in the past
Never 
66.7
Concern with secrecy
I limited what I say to others about 
myself
All the 
time 50
I was afraid to tell other people that I 
have HIV
All the 
time 63.3
I was worried that my family found out I 
have HIV
All the 
time 60
I was worried that people's day-to-day 
found out that I have HIV
All the 
time 60
I was worried about losing my source of 
income find out I have HIV
All the 
time 72
As for the domain "Sexual activity" notes up high 
scores in all facets knowing that this domain res-
ponses have inverted value. On "Financial Concern" 
domain, it is observed that most of the elderly does 
not demonstrate financial concern and they say they 
do not have concerns about living with a determi-
ned income (63.3%).
The domain "Regarding to medication by HIV" is 
observed that most of interviewees have no difficul-
ty in adhering to antiretroviral therapy (66.7%) and 
do not care about the possible side effects (56.7%). 
On "Sexual activity" domain, it is noted that most 
of them have difficulty to get excited (76.7%) and 
to reach orgasm (73.3%). (Table 2)
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Table 3.  Distribution of the scores of Quality domains of life of older people living with HIV/AIDS according 
to the HATQoL- João Pessoa (PB) - 2014.
Domains
Number of 
items
Average Median Minimum Maximum Standard Deviation
General activity 6 73.8 72.0 25 100 10
Satisfaction with life 4 70.5 75.0 8.5 100 21
Health concerns 4 60.1 60 0 100 31
Financial concern 3 58.6 40 0 100 27
In relation to medication for HIV 5 67.8 64 0 100 20.2
HIV awareness 2 68.0 66.7 0 100 23
Concern with secrecy 5 47.6 48 0 100 21.8
Confidence in the doctor 3 94.7 90 0 100 33
Sexual activity 2 33.6 30 0 100 20.3
Source: Field research. João Pessoa. 2014.
Domains according to HATQoL Respond %
Confidence in the doctor
I felt I could see my doctor whenever I 
needed or felt the necessity
All the 
time 60
I felt that my doctor consulted me to take 
decisions about my treatment
All the 
time 73.3
I felt that my doctor cares about me All the 
time 76.7
Sexual activity
It was hard to get sexually aroused All the 
time 76.7
It was difficult to reach orgasm All the 
time 73.3
Source: Field research, João Pessoa, 2014.
The evaluation of quality of life according to the 
HATQoL the elderly living with HIV/AIDS had higher 
scores in the domains "Confidence in the doctor" 
and "General Activity". It is observed that the do-
main "Sexual activity" had the lowest score in rela-
tion to other domains. (Table 3)
It is important to highlight that most of the do-
mains about Quality of life according to the HATQoL 
showed high scores with exception for the domains 
"Financial Concern" and "Sexual activity".
Discussion
According to Table 1, half of the interviewed people 
were aged 60-63 years (50%). The majority were 
male (63.3%), but the amount of women (36.7%) 
compared to infected men differs in only 8 people, 
representing a high number of women in propor-
tion to men, these data corroborate with studies in 
the same department where the sample consists of 
men (57%) and women (43%). Most of the parti-
cipants are also male, but results indicated that the 
proportion of infected men for each woman is less 
than two, reflecting the epidemiological trend of 
the disease in the country, so, the "feminization" 
of AIDS [15]. It is observed that the reason between 
the genders in Brazil has been decreasing steadily, 
reconfirming the change in the epidemiological pro-
file of HIV/AIDS [16].
It stands out even in this study, the amount of 
unmarried population (33.3%) and low education 
(33.3%) between 0-3 years of schooling and avera-
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ge income until 1 minimum wage (70%). A study 
in a city in the countryside of São Paulo, on the 
quality of life of individuals with HIV/AIDS and its 
relationship to sociodemographic factors and re-
lated to sexuality, we interviewed 228 individuals 
with HIV/AIDS, where 53.5% were men and 46.5% 
women. There was also a low level of education 
of the studied population, because 46.6% had not 
completed primary school (less than eight years of 
study) and 5.3% were illiterate [17]. Corroborating 
this study regarding the spread of infection in the 
male population, with low education and income, 
which still constitutes as most of the population 
infected with HIV/AIDS. Thus, it is possible to reali-
ze that the sociodemographic characteristics of the 
sample are similar to those of people living with 
HIV/AIDS studied in Brazil, under the theme quality 
of life.
As shown in Tables 2 and 3, the study found 
that the quality of life of old people living with HIV/
AIDS is very good, as the General activity domain is 
high, in a score of 73.8%. It can be related to the 
Satisfaction with life domain that is with a score of 
70.5%. From the analysis of the domains, it can be 
inferred that the physical ability and disposition of 
the elderly, his self-control and preserved interper-
sonal relationship are considered essential for life 
satisfaction in this age group, so seniors with less 
impaired physical integrity would have greater satis-
faction with their lives and, in turn, a better quality 
of life [18, 19].
We still highlight the domain that discusses 
about "Confidence in the doctor", showing a sco-
re of 94.7%, reflecting the good quality of pro-
fessional care provided to this population. During 
the interviews it was clear satisfaction with the 
health service to these users, as the compliments 
and expressions of well-being and safety to report, 
not just about their doctors, but about the entire 
health care team, was present in totality of the 
people interviewed, to address the aspects related 
to this domain.
Confidence in the doctor is situation of demons-
tration of faith that the patient puts on professional, 
motivated by an attuned therapeutic relationship 
[3, 15, 17]. An effective professional relationship 
health-user has influenced the course of treatment, 
associated with better health conditions and a hig-
her level of adherence to the therapeutic. This close 
relationship may have been a factor that contribu-
ted in the correlation cited above, and that may also 
have led the elderly to submit more life satisfaction 
and better conditions in the domain "General ac-
tivities" [3].
The good performance in this area tends to reflect 
on the structure and quality of health care reference 
to people living with HIV/AIDS available in the public 
system. Brazil is a model country talking about the 
care and support to people living with HIV/AIDS, 
providing a multidisciplinary reference services for 
prevention, diagnosis and treatment of HIV/AIDS 
with free offering of antiretroviral, still counting the 
participation of non-governmental organizations to 
support people living with HIV/AIDS [5].
The domain "In relation to medication for HIV" 
is observed that most interviewees do not have 
difficulty in adhering to antiretroviral therapy and 
worries about the possible side effects. This domain 
may be directly linked with the quality of health 
services offered to this population and the domain 
"Confidence in the doctor" as a reflection of good 
adhesion and understanding the necessity to use 
this medication, reinforcing the justification descri-
bed above.
Scholars of quality of life of people living with 
HIV/AIDS elucidate the quality of life of individuals 
decays to as the aging occurs [15, 17], however, 
this study shows the opposite, since, except for the 
areas relating to "Sexual activity" and "Concern 
with secrecy". It is observed high scores in all fa-
cets, knowing that in these domains the answers 
have inverted value. The particularity of the "Sexual 
activity" domain refers to sexual inactivity reported 
by most interviewees, especially those who declared 
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themselves widowed or single. Despite the sexual 
changes in course, sexuality is far from being seen 
as healthy and natural in the elderly. Prejudice and 
lack of information reinforce the idea of asexual old 
age [2].
Sexuality is an aspect of life greatly compromised 
by the impact of HIV seropositivity and the emo-
tional and social consequences associated with it. 
The diagnosis of HIV infection can result in loss of 
libido and cessation or reduction of sexual activity. 
In addition, people living with HIV/AIDS still face 
the fear of HIV transmission for (a) partner (a) and 
difficulty to talk about sexuality with health pro-
fessionals [17].
As for the low score (47.6%) in the field "Con-
cern with secrecy", this was due to the fear that 
the majority of the elderly interviewed in revealing 
seropositive mainly for fear of stigma and prejudi-
ce, as well as rejection by people close to them, 
fear that, in advance, got clear at the time of the 
invitation to participate of the interview because 
even before knowing the contents of the free and 
clarified consent term, most seniors showed tension 
as mention of their names in the course research.
The elderly showed limit what they say about 
themselves, especially when it comes to strangers 
to their conviviality, or to more distant relatives, es-
tablishing a limited number of people, usually very 
close family members to have knowledge about 
their HIV positive status, but they did not reveal 
concern about the facet that refers to the possibi-
lity of losing their source of income with the dis-
covery of positivity of HIV infection, being justified 
by financial stability arising with the retirement or 
benefit gained.
In agreement with these results, the literature 
indicates that this domain has lower scores, revea-
ling the fear and concern about the secrecy of HIV 
infection in their social environment, and among 
everyday people and co-workers. In the study in 
two units of the municipal health system of Ribeirão 
Preto - SP was evident the concern of individuals 
interviewed by the revelation of their diagnosis of 
having HIV/AIDS, demonstrating the problems rela-
ted to stigma, discrimination and prejudice in the 
lives of these individuals [17].
Many people living with HIV/AIDS opt for secre-
cy, limiting the maximum the number of people 
who know their HIV status, adopting a "double 
life" because only a few are chosen to learn of 
their infection. However, other individuals are obli-
gated to pretend or lie about important aspects 
of their lives, facing embarrassing situations, like 
lying to go to the doctor, hide or use stealth to 
take medicines, face the fear of being identified 
as HIV positive in the service health, generating 
a clandestine themselves that affects their lives 
in various aspects: emotional, professional, so-
cial and even in the way they conduct their own 
treatment [20].
However, in old age, the quality of life appears to 
be linked only to the absence of disease and disa-
bility, but also to positive resources available in the 
environment and good psychological status of the 
elderly, which entails the use of more appropriate 
and effective strategies of coping [21]. On the do-
main of "Financial Concern" is observed that most 
of the elderly do not demonstrate financial concern 
and say they do not have concerns about living with 
predetermined income.
Financial stability is stated in the sense of being 
retired or receiving benefits and judge these sources 
of income as sufficient to meet their needs, even 
up adding to the free treatment for HIV and free 
accessibility to other medications such as antihyper-
tensives, antiglycemic, antilipemics. Only the fact of 
being retired was positively associated with better 
scores.
In several areas (financial concern, concern about 
health, issues relating to medication, general ac-
tivity, sexual activity and satisfaction with life) of 
HATQoL the best QoL were associated with better 
life conditions, observed by the categories of higher 
income and education variables and have emplo-
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yment. These results corroborate the ones found 
in other studies that showed that low-income and 
poor education and unemployment are factors as-
sociated with worse QoL [17].
Final Considerations
Among the portrayed peculiarities in this study, it 
highlights the importance of physical integrity and 
continuity of the self-regulatory mechanisms of per-
sonality, autonomy and social participation, financial 
stability, quality of health care provided to the old 
population in determining of a good quality of life 
for old people living with HIV/AIDS, and these out-
weigh the positive HIV status.
Participants in this study presented scores of 
quality of life good to very good. Today, we come 
across with an individual living with a chronic con-
dition that needs to be accompanied as other indi-
viduals with other chronic diseases, without preju-
dice, without discrimination and without ideation of 
death, but of long life with periods of relapse and 
remission to dependent care and reorganization of 
habits and lifestyle.
However, it is essential that the training of health 
professionals address the chronicity of HIV/AIDS and 
their significant changes due to the new perspecti-
ves of life, the new meanings attributed by HIV/AIDS 
infection, focused not only on the issue of death, 
still present in the social imaginary. It is necessary 
a different look to this population due the exposed 
vulnerabilities in the study, becoming imperative the 
change in the way of acting of professional and 
health services towards the clinical changes of the 
disease and the establishment of other health pro-
blems arising with advancing age it is also necessary 
to cause changes in the reception and care of these 
users.
Developing research involving this thematic whe-
re it evaluates the quality of life brings important 
social and scientific contributions, despite the redu-
ced number of studies involving these issues.
In this context, nursing has a fundamental role in 
the quality of life of individuals, from early diagno-
sis to the possible coping strategies of the disease. 
For achieving of a better quality of life, it is critical 
an interdisciplinary approach so that it can watch 
these individuals with views to integrality of health 
care.
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